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Background/Aims: The pathogenesis of post-transplant diabetes mellitus is
thought to be partly related to the direct toxic effect of cyclosporine on
pancreatic b-cells and the resultant decrease in insulin synthesis and
secretion. As a result of hyperglycemia , glycosuria may be found in
cyclosporine administration. However, mechanism of glycosuria in
cyclosporine nephrotoxicity was not clear
Methods: Cyclosporine was subcutaneously injected to male Sprague-
Dawley rats at a daily dose of 7.5 mg/kg (n¼6) for 6 weeks. Biochemical
data were obtained from urine and plasma samples.
Results: Cyclosporine treatment caused a remarkable increase in urine
volume and a decrease in urine osmolality. Urinary excretion of glucose
was remarkably elevated by cyclosporine administration (773.0 mg/dL
versus 1289673218 mg/dL; P o 0.005). Plasma glucose levels at the end
of animal experiment were not affected by cyclosporine administration
(117 7 40.6 mg/dL versus 114 726.0 mg/dL; NS). Vehicle-treated controls
had a larger ﬁnal BW than cyclosporine-treated (309717 g versus
275713 g; p o 0.01), steady weight gain was obtained in both groups. We
did not ﬁnd any evidence of generalized proximal tubular dysfunction
Conclusion: Glycosuria may occur without hyperglycemia in cyclosporine
administration. We suggest that cyclosporine may decrease tubular
reabsorption of glucose in renal tubular epithelial cells, and then glycosuria
could be induced by the altered glucose transporter expressions. We will
analyze the glucose transporters in proximal tubule of rat kidney.
http://dx.doi.org/10.1016/j.krcp.2012.04.457134
CHARACTERISTICS IN NUTRITIONAL STATUS OF PATIENTS ON DIALYSIS
IN SOUTH KOREA
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Malnutrition has been shown to be an important risk factor for increased
mortality in the dialysis patients, and insufﬁcient amino acid intake is one
of the causes. Especially in Korea, the protein wasting would be more
prevalent and severe because protein is relatively deﬁcient in traditional
Korean diet. We investigated the nutritional parameters of 72 hemodialysis
(HD) patients(men : 35, women : 37) and 63 continuous ambulatory
peritoneal dialysis (CAPD) patients (men : 30, women : 33) by measureing
%IBW (ideal body weight), %TSF (tricep skin fold), %MAC (mid arm
circumference), %MAMC (mid arm muscle circumference), serum albumin,
serum transferrin, TLC (total lymphocyte count), SGA (subjective global
assessment), and by estimating energy and protein intakes with 1-month
food frequency method. Between HD and CAPD group, mean age (55
712 vs. 56 712 yr), dialysis durations (45 731 vs. 41 724 mon), dietary
energy intakes (28.3 79.0 vs. 28.8 78.6 kcal/kg/day), dietary protein
intakes (1.1 70.3 vs. 1.0 70.5 g/kg/day) and incidence of co-morbid
conditions (67.0% vs. 67.6%) were not signiﬁcantly different. Data by using
SGA showed a higher incidence of malnutrition in CAPD patients (47.8%)
than in HD patients (35.2%). %IBW (p o 0.001), %TSF (p o 0.001) and
%MAC (p o 0.001) were higher in CAPD patients than were in HD patients.
But serum albumin (p o 0.001) and transferrin (p o 0.001) were
signiﬁcantly lower in CAPD patients than were in HD patients. A higher
incidence of malnutrition was shown in CAPD Patients than in HD Patients
due to different dialysis type. A signiﬁcant ﬁnding was that CAPD showed
protein deﬁcient malnutrition and HD did calorie deﬁcient malnutrition.
In conclusion, specialized nutrition education depending on dialytic
modality should be necessary to efﬁciently improve nutritional status, and
it can be postulated that essential amino acid and other supplement are
helpful for improving nutritional status in dialysis patients, especially in
peritoneal dialysis patients
http://dx.doi.org/10.1016/j.krcp.2012.04.458
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RELATIONSHIP OF MALNUTRITION, N-TERMINAL PRO-B-TYPE
NATRIURETIC PEPTIDE AND VENTRICULAR REMODELING IN PATIENTS
ON MAINTENANCE HEMODIALYSIS
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The aim of the present study was to investigate the relationship
among nutritional status, N-terminal probrain-type natriuretic peptide
(NT–proBNP) and ventricular remodeling in hemodialysis (HD)
patients. Serum concentrations of NT-proBNP were measured byimmunoassay. Nutritional status was assessed using the subjective
global assessment (SGA) score and malnutrition–inﬂammation score
(MIS). Echocardiographic examinations were performed on all patients.
Forty-four patients undergoing maintenance HD were enrolled in this
study. Malnourished patients, assessed according to SGA, had higher
levels of extracellular water (ECW) per kg body weight (BWt) than
well-nourished patients (mean, 0.30 vs 0.26 l/ kg, respectively) and
higher levels of NT-proBNP (median, 24,807 vs 4,342 pg/ml,
respectively). MIS was positively correlated with left ventricular mass
index (LVMI), log NT–proBNP and ECW/BWt (r ¼0.35, 0.45 and 0.38),
and negatively correlated with fat mass and LV systolic dysfunction
(r¼–0.41 and –0.32). LV systolic dysfunction, LVMI and MIS were
associated with log NT-proBNP levels. Multiple regression analysis
showed that log NT–proBNP, mean arterial pressure and ECW/BWt
were independently associated with LVMI.
In conclusion, malnutrition in HD patients is accompanied by volume
overload and associated with increased log NT–proBNP levels
independent of volume status, and these levels are independently
associated with increased LVMI. This suggests that malnutrition may
affect ventricular remodeling or dysfunction in HD patients.
http://dx.doi.org/10.1016/j.krcp.2012.04.459
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GROCERY STORES
Janeen B. Leon, Catherine M. Sullivan, Anne M. Huml, Ashwini R. Sehgal
MetroHealth Medical Center and Case Western Reserve University, Cleveland, OH,
USA
High dietary phosphorus intake is harmful for persons with kidney disease
and possibly for the general public, however food labels rarely report
phosphorus content. Although the quantity of phosphorus-containing food
additives used within the United States food supply is not publically known, it
is presumed that the consumption of these additives is substantial due to
consumer reliance on processed convenience foods. We sought to determine
the prevalence of phosphorus–containing food additives in commonly
purchased grocery products and to compare the phosphorus content of a subset
of top–selling food products with and without phosphorus additives.
Study staff reviewed the labels of the 2394 most commonly purchased
branded grocery products in northeast Ohio for phosphorus additives. The
5 top-selling products containing phosphorus additives from each food
category were matched with similar products without phosphorus additives
and analyzed for phosphorus content. Four days of sample meals were created
using analyzed foods and daily phosphorus burden and pricing differential
were computed.
44% of top-selling grocery items contained phosphorus additives. The
additives were particularly common in prepared frozen foods (72%), dry food
mixes (70%), packaged meat (65%), bread & baked goods (57%), soup (54%), and
yogurt (51%) categories. Phosphorus additive foods averaged 67mg
phosphorus/100 gm more than matched non-additive containing foods
(p¼03). In sample meals, additive foods contributed an excess phosphorus
burden of 736mg per day. Phosphorus additive-free meals cost an average of
$2.00 more per day
In conclusion, phosphorus additives are commonly present in groceries and
contribute signiﬁcantly to the phosphorus content of foods. Moreover,
phosphorus additive foods are less costly than additive-free foods. As a result,
phosphorus additives may be an important contributor to hyperphosphatemia
among persons with chronic kidney disease
http://dx.doi.org/10.1016/j.krcp.2012.04.462137
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The K/DOQI guidelines recommend that MHD patients have a dietary
protein intake (DPI) of at least 1.2 g/ kg/day to avoid malnutrition. It is hard
for most Chinese MHD patients to meet the criteria. To know the
nutritional status and metabolic results of different DPI in our patients is
necessary. Part 1: Cross–sectional study: 189 MHD patients using low-ﬂux
dialyzers were enrolled in April 2009 in our center. Three-day-dietary
